Certain similar epidemiological characteristics suggest a common aetiology for colon cancer and diverticulosis ofthe colon. The hypothesis that patients with diverticulosis are at increased risk of developing colon cancer was tested in a retrospective, population based, cohort study in Sweden. A total of 7159 patients (2478 men and 4681 women) who had been given a hospital discharge diagnosis of diverticulosis or diverticulitis of the colon between 1965 and 1983 were followed up during 1985 by means of record linkage procedures. After excluding the first 2 years of foliow up, there was not a significant increase in risk (SIR) overali for colon cancer (SIR= 1*2; 95% confidence intervals (CI) 0 9, 1.6) or for rectal cancer (SIR=11; 95% CI 0.7, 1.7). The observed number of right sided colon cancers was as expected (SIR=0.9; 95% CI 0.5, 1.5). In contrast, an increased risk of left sided colon cancer was found both overali (SIR= 1.8; 95% CI 1 1, 2 7) and consistently in men and women as weli as in different age groups. This risk increased the longer the follow up (p value for trend <0.001). These results do not support the hypothesis of a common aetiology in diverticular disease and colonic cancer but suggest a causal relationship between diverticular disease and cancer of the left colon.
Several authors have suggested that diverticulosis and cancer of the colon have aetiologic factors in common, ' 5 and in the western world the incidence of both has increased this century.' 3 5 6 In contrast, diverticulosis of the colon is rare in populations with a low incidence of colorectal cancer, mostly in developing countries. Migration studies from Israel' and from Hawaii8 support the hypothesis that environmental risk factors are important in the aetiology of diverticulosis. Similar results have been reported with regard to colonic cancer among migrants from low to high risk areas.9'0 A low fibre diet has been proposed as a risk factor for both diseases.' [11] [12] [13] [14] [15] The suggestion of a common aetiology has, however, limited empirical support from analytical epidemiological studies. Two smaller studies '6 7 failed to show any association between colon cancer and diverticulosis of the colon. Our report is the first population based cohort study carried out to assess the possible association. All hospital inpatients in the Uppsala health care region diagnosed as having diverticulosis or diverticulitis of the colon between 1965 and 1983 were followed up through 1985 for the occurrence of colorectal cancer.
Subjects and methods

COHORT
The Uppsala health care region, covering six counties, is located in central Sweden and had, during the study period, a population of 1 When the first 2 years after discharge were excluded, the relative risk of colon cancer was only slightly increased (SIR= 12 95% CI 0 9, 1-6). There was a significantly increased risk of cancer of the left colon (descending and sigmoid colon) (SIR=1 8; 95% CI 1 1, 2 7) whereas the observed number of cancers in other parts of the colon was close to the expected number (SIR=0-9; 95% CI 0 5, 1-4). A non-significant increase in relative risk was found for rectal cancer (SIR= 1 1 95% CI 07, 1-7) ( Table I) .
The relative risk for cancer of the colon and rectum was similar in men and women (Table I) , and did not seem to be related to age at first discharge (Table II 18 1-2(0-7-1-9) 19 1-4(0 8-2 2) 6 0 9(0 3-2 0) Right+transversecolon 10-7(7 9-14 2) 8 1-6(0 7-3-1) 9 2-0(0 9-3 8) 4 1-9(054 9)
Rectum 19 2-7(1-6-42) 9 1-1(0-5-2-1) Table III .
The absence of an increase in the relative risk of cancer in the right colon and rectum 2 years or more after the first discharge contradicts the hypothesis that diverticulosis of the colon and colorectal cancer in general have aetiological factors in common, as proposed in the early 1970s.' This absence of an association also agrees with two previous studies. In one casecontrol study, 119 patients with colon cancer were compared with hospital controls who had had a barium enema because of gastrointestinal symptoms but in whom no carcinoma was diagnosed. There was no difference in the prevalence of diverticulosis of the colon between cases and controls. 6 In another case-control study, 150 patients with diverticulosis of the colon and abdominal symptoms were compared with controls who had abdominal symptoms but no diverticulosis. Both groups underwent colonoscopy and the risk of cancer was found to be the same in both groups. 17 The significant trend of an increased risk of cancer of the left colon the longer the 
